Sexual activity is an important aspect of quality of life, and is associated with both health and mortality benefit (1). Nonetheless, it is not without risk. In a study from Germany, 0.2% of autopsied natural deaths were linked to sexual activity (2). It is also recognized that sexual activity may trigger nonfatal acute cardiac events such as myocardial infarction.
unexpected collapse and loss of the pulse, is a mostly lethal condition that results in over 300,000 deaths annually in the United States. Physical activity, especially when nonhabituated, has been associated with increased risk of SCA (3) . To our knowledge, there is no available information on sexual activity as a potential trigger for SCA in the general population. Individuals with sex-SCA were on average 5 years younger (range 34 to 83 years of age) and more likely to be African American than were the rest of the SCA cases ( Table 1) . Cardiac comorbidities were relatively common in both groups. Among those with sex-SCA, 29% of patients had a history of coronary artery disease, 26% had symptomatic heart failure, and the majority were taking cardiovascular medications.
Sex-SCA was more likely to present with ventricular fibrillation or tachycardia than other SCA (76% vs. 45%; p < 0.001), and this finding remained consistent in a sensitivity analysis of subjects with witnessed cardiac arrest. Only one-third of the sex-SCA cases received bystander cardiopulmonary resuscitation (CPR). There was a nominal difference We first generated hiPSC lines from dermal fibroblasts of 3 healthy donors using standard approaches. N O V E M B E R 1 4 / 2 1 , 2 0 1 7 : 2 5 9 9 -6 0 4
